MISSOURI DIVISION OF HEALTH — STANDARD CERTIRICATE OF DEATH . Z63-001930

DEFARTMENT OF FU BLIC HEALTH AND WELFARE f L ST T =
DO NOT WRITE AMENDED Registration District No. «._._._ Z_ZZrimorv Registeation District No. £ 00 O Lm;,“"'. No. ____________30 b UMBE

o T s7us —— —EILED AN I 96— ' — ‘

) ). PLACE OF DEATH ‘2. "USUAL RESIDENCE (Where cdeceased lived. If inatitution: Residence before
V$ 300 a. COUNTY J ACKSON o STATEMTSSOURT b COUNTY T ACKSON admisslon)
Rev. 4759 b. CITY (if ouhide corporate limita, give TOWNSHIP only) Length of stay In 1& «cy Tnaide Limits

own  KANSAS CITY 38 years Town  KANSAS CITY Yo NoOJ

¢. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET (if outiide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION ¥4 HOSPITAL, KC., MO, YeaX MO 1232 WASHINGTON Yer O Ne B
3. NAME OF DECEASED First Middle 1 4. DATE Month Day Year
(vpe orprin) EARL ALVIN . pEAm  JUA JANUARY 1, 1963
5. SEX 6. COLOR OR RACE 7. Married O3 Mever Marri 8. DATE OF BIRTH | ¥ AGE [Jast birthday) [IF UNDER 1 YEAR IF UNDER 24 HR

MALE WHITE Widowed [J Divorce 6_23 _07 55 Monﬂlsl Days Hours Min,

| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City snd stete or country) | 12. CITIZEN OF WHAT COUNTRY

riy i even if retir vCAN
AR DR g e e e A R Ca. MOUNTAIN GROVE, MO, U,S,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

DA A i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO

(Yes, no, or unknown) I(lf yes, .iv'eﬂ or dates of sef ) VK ﬁ'osplgal Of ficial BGOACd!dIr"aS 3 KaCo ,MO .
O3 iver Leathers Bro,Kansas— (]
‘18. CAUSE OF DEATH (Enter only one cayse per li ':'-.‘

A
PART 1. DEATH WAS CAUSED BY: 0N5§¥ ALND I_DE:TF:I‘
MMEDIATE cause (o) ‘Tuberculous pneumonitls of both lungs, severe

DOCUMENT

which gave rise to
above caves {a),
stating the under-
lying <ause [ast.

Conditions, i¢ mwl oue 1o &)_Advanced achive tuberculosis upper lobes, bhoth lungs

DUETO {9 - : -

PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not releted to the terminal PART 11}, 1f docessed was female wes
diseess condition:given in PART ) ( } ) . thara a pregnancy in fast 90 deyn

]ijnj O Ne I {1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT 5SVICIDE  HOMICIDE T 20b. DESCRIBE HOW INJURY OCCURRED. (Enfor nature of-injury in PART | or PART 1| of item 18.}
PERFORMED? a m] [m]
YES G NO O
-20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED T0s. PLACE OF JNJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, sireet, office bidg., etc.)
NOT-WHILE AT WORK [0

oI . Dac 31, 1962  wdan 1, 1963 LA/ E I

Death occurred 3’——3—3—05-—2-0-M-v— m on the date stated sbove, and to the best of my knowiedgt, from the causes stated.
22a, SIGHATURE JUN sm Mi%g'm or title) ) 22b ADDRESS . 22¢, DATE SIGNED

H - LI .
PR ESy WY Y VA Hospital, K,C.,Moe 1-2-63
23a. BURIAL, CRE ION, | 23b. DA B 23¢, NAME OF CEMETERY .OR.CR \ 23d: LOCATION (City, town, or, :ounfy) (State)
‘nmov\.:u ify) -_l' g[3 N £ LCA\'SN\JOR?H _
2;. -FUNERAL DIRECTOR i 25 DATE RECO. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.

-

(Licensad Embalmer's Statement an Reverse Side)




U R TR PR TV it WY SN ST SO0

STATEMENT BY LICENSED EMBALMER
A T

-

UREOTE s ks Y

or by

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.
working under my personal supervision

Student

Signature of Student Embalmer

Licensed Embalmer No

R {;‘_: c.P. 0. Address ie
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure fo c'o.mp'ly‘
.- with the above constitutes grounds for revocation of license). P -
-- If embalmed by a STUDENT, he -also shall

sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above

N3




